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Refund:

INSTRUCTENS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM 1SBUED TO APPLICANT,

TYPE OF PERMIT REQUESTED =P [] LA

Owner’'s Name: _Sm___:m bnu-.mmm.. ‘ - ity/State/Zip: . . . . . .M.m_mnsozm. b\ M“\\ﬁm
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Address of Property: CityfState/Zip: Cell Phone: ‘
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Contractor: Cantractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application an behalf of Qwner(s)} Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
[J Yes [ No
_u_z {23 digits} xmnoama Document: {i.e. Property Ownership)
P SO " am, b e &
Legal Description:  {Use Tax Statement) QM\NQ emJ fm\M h{w{frwv/‘.w & oY Wn, _E._,_m “\(N N Page(s) “WN »)

Gov't Lot Lot{s] CSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:

W -
Mm 1/4, Mu\\ ifa
Section mwm , Township % Uz. Range . W ._.D\.MWMW, N\\N\\nﬂ ot M,Mfw% % Acreage

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline: s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—coniinge ~—p- feet | Fioodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes ! Yes

i yeswcontinue — feet VAZO sz_u

Srraterial s ; i s i : et
ew Construction W/H-mﬂc;‘_ O Seascnal a1 O Municipal/City O City

] Addition/Alteration | 0 1-Story + loft | & Year Round | U 2 [ {MNew) Sanitary SpecifyType: | <Well
5 m\MDg 1 ] Conversion 1 2-Story 1 L3 “i-Sanitary {Exists) Specify Type: %N
- T | i Relocate {existing bidg) 7 Basement <l J Privy {Pity or Vaulted {min 200 gallon)

0 Run a Business on [l Mo Basement R None O Paortable {w/service contract)

Property 0 Foundation [ Compost Toilet

il [] [ None
Existinig Structure g apalied 161 is Felévant Length: /22 O Width: a7 Heightt: 57
Prosose Construction: o i : Length: Width: Height:

O Principal Structure (first structure on property) {
Residence (i.e. cabin, hunting shack, etc.) {
with Loft {

U Residential Use with a Porch {
with {2™) Porch {
with a Deck {
{

{

{
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{

0

! with {2™) Deck
ommercial Use with Attached Garage

O Bunkhouse w/ (= sanitary, or [ sleeping quarters, or J cocking & food prep facilities)

a Mobkile Home (manufactured date)
a Addition/Alteration (specify}
Municipal Use S | Accessory Building  (specify) LSEAT % S H\%Q

Rec'd for Issy BNCE | Accessory Building Addition/Alteration (specify) {

:_CE Mm m ‘w@ Special Use: (explain} ¢ )

g . [0 | Genditionai Use: {explain) { X i
ecretarial ST diners (axplam) ( X )
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FASLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application {including any accompanying infarmation} has been examinad by me and to the hast of my {our) knowledge and belief it is true, correct and complete. ! {we) acknowledge that | {we)
am (are) responsihle mnn the detail and mnnE.mQ. of all :;ozjm:o: 1 :am_ arn (are) providing and that it will be relied upon by Bayfield County in determining whether 10 issue a pearmit, | {we) further accept liability which
;inz.amgc: {we) am .mﬁm. providing in ar with this application. | (we) tonsent to counaty officials charged with administering county ordinances to have access to the

m Date \ ‘\1\\“\\ N

E Here sre Mu umm Ouiers ﬁma on ﬂ:mmw eg, _ Owners must sign or letter{s} of autharization must accompany this application)

Date

g on behalf of the owner{s} 2 letter of authorization must accompany this application)
CE Attach

Copy of Tax Statement

: you recently purchased the property send your Recorded mmma
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* Draw ar Sket

Show Location of: Proposed Construction
(2) Show / Indicate: North (N} on Plot Plan
(3) Show Location of (*): {*) Driveway and {*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) well {w); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/er (*) Privy (P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond

(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

QEZ

Please complete {1} — {7} abowve (orior to contining)

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way m s Feet Setback from the River, Stream, Creek Faet
Setback from the Bank or Bluff Feet :

Setback from the Morth Lot Line 459 Feet

Setback from the South Lot Line g 2, Feet Sethack from Wetland Feet

Setback from the West Lot Line = VW Feet 20% Slope Area on property [ Yes [(INe

Setback from the East Lot Line .M»/w(mv Feet Elevation of Floodplain Feet"

Sethack to Septic Tank or Holding Tank Feet Sethack to Well T Feet

Sethack to Drain Field Feet T

Setback to Privy (Portable, Composting) Feet e L

Prior ga the placement or tonstrustion of a structure within fen {10} feet of the minimum required setback, the boundary line from which the mmﬂvmnx ust wm Bmwmcwm.m Bc.# vm w.m..m mﬁ_.: one n_.mSDcmr. mc?@mn noﬁnmmﬂw the

ather previousty surveved corner os marked by a licensed surveyor a1 the owner’s expense, : . . i

Prior to the placement or construction of a strucfure more than ten {10] feet but {ess than thirty {30] feet fram the minimum reguired mmzumnw m._m wo:amﬂ.. __mm fraim which ":m mmmuwnxacm.w & Emmmﬁmq Bmﬂ cm visibta )q_.nn_

one previously surveyed corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected no...,ﬁwmw ?03 a xmos._.._ noSnﬁ W n mao.mma 0* thi nqouommn she oxrm mn:..nﬂcﬂm ar must wm

rmarked by 3 licensed survayor at the swner's exoensa, - : :
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Hold For Sanitary: L Iowa\_uolmbu. L

Hold For Affidavit: Hold For Fees:
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